Introduction
Indian Systems of Medicine and Homoeopathy (ISM&H) covers both the health systems which had originated in India and outside but got adopted and adapted in India in course of time. These include Ayurveda, Siddha, Unani, Yoga, Naturopathy and Homeopathy (AYUSH). These systems have been providing health care services to a large number of citizens, particularly in the rural areas. To promote ISM&H, a Directorate of ISM and Homeopathy was set up in August, 1996, which evolved into Department of AYUSH in 2003 and subsequently into a separate Ministry of AYUSH in 2014.
As per National Family Health Services III reports, about 8% of under-five children in India were treated with herbal remedies. [1] Despite many advantages such as fewer side effects, tried and tested methods of disease management and health promotion activities, the AYUSH sector has not been involved so far in public health interventions, for various reasons. Considering the size and distribution of Indian population, one can easily conclude that modern health system alone cannot provide health care services. [2] To plan an effective strategy towards promoting AYUSH services, there is a dire need for information on the utilization of indigenous system of medicine by the community. Efforts made to assess the gaps and deficiencies in this system in relation to the various services provided are very minimal, and nil in this part of the nation. In addition to this, the needs of the beneficiaries have never been explored.
In this background, the present study was conducted to study the services utilization and client satisfaction among patients attending District AYUSH Hospital of Davangere in Karnataka.
II. Materials And Methods
A cross sectional study was conducted in February -March, 2014 among patients seeking treatment in District AYUSH Hospital (DAH) of Davangere district in Karnataka state located in South India. Informed consent was obtained from the patients before the start of the study. Using convenient sampling technique, about 335 patients were interviewed using a pre tested semi structured questionnaire to collect data regarding patient satisfaction. Data was also obtained from the records of the DAH from April 1st 2013 to March 31st 2014 in order to study the service utilization pattern. Data entry and analysis was done using Microsoft Excel 2010. Percentages and proportions were calculated for descriptive statistics. 
III. Results
Totally 16,618 patients utilized the services of the District AYUSH Hospital in the year 2013 -14. Ayurveda (44.6%) was the most commonly sought health system among the patients of DAH, followed by Unani (24.5%), Yoga (20.2%) and Homeopathy (10.7%). Most of the pediatric patients availed Unani services (41.7%) whereas adults preferred Ayurveda; both men (44.1%) and women (50.0%). [TABLE: 1] Symptoms related to neurology followed by gastroenterology were the commonly reported disorders by the patients. Almost 48% of those with neurological disorders followed ayurvedic medications. Unani was commonly sought for musculoskeletal disorders (20%). About 30% of those suffering from non communicable diseases and 19% of those suffering from musculoskeletal disorders practiced Yoga. Homeopathy was largely followed by patients of gastrointestinal (22%) and respiratory (17%) illnesses. [ Fig. 1 ] About 64.2% of the patients had to wait for less than five minutes for consulting their doctors. The doctor spent about five to fifteen minutes in consultation for 62.6% of the patients and more than 15 minutes for 28.4% of the patients. About 53.7% opined that they need to wait for less than five minutes for receiving their medicines, while 46.3% collected them immediately. More than 95% of the patients were satisfied with the working timings of the hospital. Only 9% of the patients were not satisfied with the medications and care provided. Satisfaction level of patients about the behavior of doctors and staff present in the DAH was 95.5%.
About 34.3% of the respondents opined that they were not satisfied with the privacy levels for female patients attending the DAH. Only 10 (3.0%) patients were referred from allopathic practitioners to AYUSH, while the remaining sought the services either on their own (44.8%) or referred by friend or relatives (52.2%). Overall, 50.7% of the patients were very much satisfied with the services provided by the District AYUSH Hospital, while only 7.5% were not satisfied with the same. [TABLE: 2]
IV. Discussion
Evaluation studies conducted in other parts of the country reveal similar results in many aspects as that of the present study. In Delhi, gastrointestinal disorders and arthritis were the most commonly sought complaints in Ayurvedic dispensaries. About 49.1% patients getting Ayurvedic treatment were attended by the doctor within 15 minutes of their waiting. [3] In our study, more than 90% of the patients told that they spent for around fifteen minutes for their consultation with the doctors.
A nationwide study covering 35 districts in 19 states of India revealed that 32.3% of those who seek AYUSH services are suffering from common ailments while 17.9% sought for serious ailments. [4] In a study done in Rajasthan, 58.3% reported that they faced discriminatory behavior by the doctors whereas it was only 4.5% in the present study. [5] About 34% of the patients reported lack of privacy for examining female patients. This may reiterate the need for having national standards for infrastructure of AYUSH dispensaries and hospitals, though very few states do have one. Overall satisfaction level of patients in our study was above 90%. This varied from 60% in Orissa [6] to 87% in Delhi. [3] Rastogi et al observed that overall satisfaction level of patients availing pancha karma therapy was 94%. [7] In our study, only 3% were cross referred from allopathy to AYUSH. Similar findings were observed in studies done in other parts of the nation. [3, 5] The National Policy on Indian Systems of Medicine and Homoeopathy 2002 envisages the integration of AYUSH Systems into the health care delivery system as well as the national health programs so as to ensure optimal use of available infrastructure and man power. Providing what is unique in each health system to the patients as a complementary therapy should not be withheld. Sensitization of allopathic doctors regarding AYUSH services, strengthening infrastructure and supply chain of AYUSH drugs would pave a long way in mainstreaming of AYUSH.
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VI. Conclusion
A vast majority of the patients were satisfied with the services provided by the District AYUSH Hospital. Diseases of chronic duration were most commonly consulted. 
